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ﻣﺮگ در ﺳﺎل در اﻳﺮان ﺑﺮاﺛﺮ ﺗﺮوﻣﺎ و اوﻟﻴﻦ ﻋﻠﺖ ﻣﺮگ در ﺑﻴﻤﺎران ﺑﺎ ﺳﻦ ﻛﻤﺘﺮ از  00041وﺟﻮد ﺑﻴﺶ از   ﻣﻘﺪﻣﻪ:
ﻣﻲ ﺑﺎﺷﺪ. ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻣﻄﺎﻟﻌﺎت اﻧﺠﺎم ﺷﺪه ﻗﻨﺪ ﺧﻮن ﺑﺪو ورود  ﺳﺎل و ﺳﻮﻣﻴﻦ ﻋﻠﺖ ﻣﺮگ در ﺗﻤﺎﻣﻲ ﺳﻨﻴﻦ 04
ﺗﺮوﻣﺎ ﺗﺎﺛﺮ ﮔﺬار ﺑﺎﺷﺪ و ﻧﻴﺰ اﺧﺘﻼف در اﻛﺴﻴﺪ ﻛﺮﺑﻦ ﺑﻴﻤﺎران ﻣﻲ ﺗﻮاﻧﺪ ﺑﺮ روي ﺷﻮك ﻫﻤﻮراژﻳﻚ در اﻓﺮاد ﻣﻮﻟﺘﻴﭙﻞ 
ﺧﻮن ﺷﺮﻳﺎﻧﻲ و ورﻳﺪي در روﻧﺪ ﺷﻮك ﻫﻤﻮراژﻳﻚ. ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻣﻄﺎﻟﻌﺎت ﻣﺤﺪودي ﻛﻪ در اﻳﻦ زﻣﻴﻨﻪ ﺑﻪ ﺧﺼﻮص در 
اﻳﺮان اﻧﺠﺎم ﺷﺪه اﺳﺖ ﺑﺮ آن ﺷﺪﻳﻢ ﺗﺎ ﻣﻄﺎﻟﻌﻪ اي را ﺑﻪ  ﺑﺮرﺳﻲ راﺑﻄﻪ ﮔﻠﻮﻛﺰ ﺧﻮن و اﺧﺘﻼف ﮔﺎز دي اﻛﺴﻴﺪ ﻛﺮﺑﻦ  
ورﻳﺪي ﺑﺎ ﭘﻴﺎﻣﺪ ﺑﻴﻤﺎري در ﺑﻴﻤﺎران ﺑﺎ ﺗﺮوﻣﺎي ﻣﺘﻌﺪد اﻧﺠﺎم دﻫﻴﻢ ﺗﺎ ﺑﺪﻳﻦ وﺳﻴﻠﻪ ﺑﺘﻮان ﺑﻬﺘﺮﻳﻦ ﺧﻮن ﺷﺮﻳﺎﻧﻲ و 
 درﻣﺎن ﻣﻤﻜﻦ را در ﺳﺮﻳﻌﺘﺮﻳﻦ زﻣﺎن ﻣﻤﻜﻦ ﺑﺮاي ﻓﺮد ﻣﺼﺪوم ﻓﺮاﻫﻢ ﻛﺮد.
ﺳﺎل  وﺑﺪون  81ﺗﺤﻠﻴﻠﻲ ﺑﻮد ﻛﻪ ﺑﻴﻤﺎر ﺗﺮوﻣﺎﻳﻲ ﺑﺎ ﺳﻦ ﺑﺎﻻي -اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻣﻘﻄﻌﻲ از ﻧﻮع ﺗﻮﺻﻴﻔﻲ روش اﺟﺮا:
وارد ﻣﻄﺎﻟﻌﻪ ﺷﺪﻧﺪ و ﻧﻴﺰ ﺑﻴﻤﺎران ﺑﺎ وﺟﻮد   SLTAﭘﺲ از رﻋﺎﻳﺖ اﺻﻮل  51ﺑﺎﻻي  SSIاي  وﺑﺎ  ﺑﻴﻤﺎري زﻣﻴﻨﻪ
، ﻣﺮدﻣﻚ ﻣﻴﺪراﺗﻴﻚ دوﺑﻞ، ﻣﺴﻤﻮﻣﻴﺖ 3/51ﻧﺎرﺳﺎﻳﻲ ﻛﻠﻴﻪ، ﻧﺎرﺳﺎﻳﻲ اﺣﺘﻘﺎﻧﻲ ﻗﻠﺒﻲ، ﺑﻴﻤﺎر ﻣﺰﻣﻦ رﻳﻮي، ﻛﻤﺎ اﺳﻜﻮر 
وارد  SLTAﺎﻳﺖ اﺻﻮل داروﻳﻲ، ﺳﺎﻳﺮ ﺷﻮك ﻫﺎ ﺑﺠﺰ ﺷﻮك ﻫﻤﻮراژﻳﻜﺎز ﻣﻄﺎﻟﻌﻪ ﺧﺎرج ﺷﺪﻧﺪ. ﺳﭙﺲ ﺑﻴﻤﺎران ﺑﺎ رﻋ
ﺛﺒﺖ ﮔﺮدﻳﺪ. ﺳﭙﺲ  GBVو  GBAو  SBﻣﻄﺎﻟﻌﻪ ﺷﺪﻧﺪ، ﺑﺮاي ﺑﻴﻤﺎران ﭘﺲ از اﺧﺬ رﺿﺎﻳﺖ آﮔﺎﻫﺎﻧﻪ ﻋﻼﺋﻢ ﺣﻴﺎﺗﻲ 
 ﻣﻮرد ﺗﺠﺰﻳﻪ و ﺗﺤﻠﻴﻞ ﻗﺮار ﮔﺮﻓﺖ.  02SSPSداده ﻫﺎي ﺟﻤﻊ آوري ﺷﺪه ﺗﻮﺳﻂ ﻧﺮم اﻓﺰار 
، 3SB، RNI، TCH، BH، RH، PB.SYS، STR، SCG ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻧﺘﺎﻳﺞ ﺣﺎﺻﻞ از اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻳﺎﻓﺘﻪ ﻫﺎ:
 )140/0=eulavp( ، ﻣﺮگ)30/0=eulavp( ﺑﺎ ﭘﻴﺎﻣﺪ ﺑﻴﻤﺎري TTP و TP، BB، EB، SSI،  ETATCAL
ﻫﻤﭽﻨﻴﻦ ﻧﺘﺎﻳﺞ ﻧﺸﺎن داد ﻛﻪ ﭘﻴﺎﻣﺪ  .از ﻧﻈﺮ آﻣﺎري راﺑﻄﻪ ﻣﻌﻨﺎداري داﺷﺖ )10/0=eulavp( UCI و ﺑﺴﺘﺮي در
ﺎري راﺑﻄﻪ ﻣﻌﻨﺎداري از ﻧﻈﺮ آﻣ GBV/ GBA.2ocP، ﺟﻨﺲ، ﺳﻦ و 3OCH، 0SB، TLP، CBWﺑﻴﻤﺎر ﺑﺎ 
 ﻧﺪاﺷﺖ.
ﺗﻐﻴﻴﺮات ﻗﻨﺪ ﺧﻮن در ﺗﺮوﻣﺎ ﻣﻤﻜﻦ اﺳﺖ ﺑﺘﻮاﻧﺪ ﺑﻪ ﻋﻨﻮان ﻳﻚ ﻋﺎﻣﻞ ﭘﺮوﮔﻨﻮﺳﺘﻴﻚ در ﺑﻴﻤﺎر ﻣﻮﻟﺘﻴﭙﻞ  ﻧﺘﻴﺠﻪ ﮔﻴﺮي:
در اﻳﻦ ﻣﻄﺎﻟﻌﻪ اﻧﺴﺎﻧﻲ ﭘﻴﺶ ﮔﻮﻳﻲ ﻛﻨﻨﺪه ﺧﻮﺑﻲ ﺑﺮاي ﺗﻌﻴﻴﻦ ﭘﺮوﮔﻨﻮز 2ocpﺗﺮوﻣﺎ ﺑﻪ ﻣﺎ  ﻛﻤﻚ ﻛﻨﺪ وﻟﻲ ﺗﻐﻴﻴﺮات 






















Introduction: There are more than 14،000 deaths per year in Iran due to trauma and the first 
cause of death in patients younger than 40 years old and the third cause of death in all ages. 
According to studies, blood glucose at the entrance of patients can affect hemorrhagic shock in 
multiple trauma patients and also the difference in arterial and venous blood carbon monoxide in 
the course of hemorrhagic shock. Regarding the limited studies in this field, especially in Iran, 
we decided to study the relationship between blood glucose and the difference between arterial 
and venous carbon dioxide gas with the outcomes of the disease in patients with multiple trauma. 
To this end, the best possible treatment can be provided to the injured person at the earliest 
possible time. 
Methods: This cross-sectional study was a descriptive-analytic study in which trauma patients 
aged over 18 years of age without underlying illness and with an ISS above 15 were studied 
following ATLS principles. As well as patients with kidney failure, congestive heart failure, 
chronic pulmonary disease, comorbidity of 15/3, meteredic pupils, drug poisoning, and other 
shocks except for homomorphic shock. Then, patients were admitted to the study according to 
the principles of ATLS. Patients were informed of the vital signs of BS, ABG and VBG after 
receiving informed consent. Data were analyzed by SPSS20 software. 
Results: According to the results of this study, GCS, RTS, SYS.BP, HR, HB, HCT, INR, BS3, 
LACTATE, ISS, BE, BB, PT and PTT with outcomes (p value = 0,03) , Death (pvalue = 0,041) 
and hospitalization in ICU (pvalue = 0/01) were statistically significant. The results also showed 
that the outcome of the patient with WBC, PLT, BS0, HCO3, gender, age and Pco2.ABG / VBG 
was not statistically significant. 
Conclusion: Blood glucose changes in trauma may help us as a prognostic factor in multiple 
trauma patients, but pco2 changes in this human prognosis were not good predictors of 
prognosis. 
 
 
